MCA120065936 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 05/08/2020 09:59
SUBMITTED BY: Jason Quak Leng Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2020 10:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3192X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

05/08/2020 09:59
03/08/2020 21:00
ALONG ANG MO KIO AVE 5

CHUA SIEW HWA
S$1554056G

NOEMAIL

(LOCAL) +65-90301363
OTHERS-NOPHONE

TOYOTA
PRIUS HYBRID

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112812124

CHUA SIEW HWA
S$1554056G

15/06/1962

INDOOR

08/12/1980

39 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90301363

OTHERS-NOPHONE
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 253 BANGKIT ROAD #03-222
670253

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

PLEASE REFER TO POLICE REPORT, REF NO: T/20200804/2076

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBE4621G

COMMERCIAL VEHICLE
LIN JUNJIANG
S$8213052G

96192445
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Nature Of Damage

No. Of Passenger (Including Driver)

Name CHUA SIEW HWA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP3192X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the sccident to speed up the claims process,

L
« Information provided must be &s truthful and accurate as passibls. Any wilful misrepresentation cr withhelding of materlal

This Form must be oy

facts may aflow Insurance companias to repudiate palicy Hability,

. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
coMmpanies.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
Iinterested partes,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of

the teport being made avaflable afarecald,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Assockation of Singapore [“GIA"] may/are permitied to collect, use,
disclose and for process my personal data/personal Information set eut in this [form] and any other personal information
previded by me ar possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle{s) involed in this accident (all insuree(s) who have insured
vehicleis) involved in this aceident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purposefs)
of:

(i} processing, handling ard/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating o the claims;

(i} investigating the accident and//or my claims;
(Ui} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(v} administering ey claims (including the mailing of corespondence, statements, invoices, reports of notices to me,
which could involve dischesure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) comphying with applicable law in administering, processing, handling and/for dealing with my claims, {collectively the
“Purposes”)

ib]  all insurer(s} who have insured vehiciais) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
o coliect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G1A 1o thabr third party service providers or
agents(including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d} my Personal Information will also be cellected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future dlaims,

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i} 1o all insurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations. l2ws or court orders,

CITY AUTO PTE LTD
Bk § Sin Ming Road
#01-58/50162 Sin Ming ind Est
A Singapore 575643
g Tel: 6453 1235 Fax; 6453 7044
{Claims Secton)

I;ﬂ-ll-;lll.mMgna!ur‘ Dr-';-er 4 Signature Reparting Centre Personnel's Signature

Date & Time:

{1f driver ts not the policyholder) Wame:
Date & Time: NRICSFIN Na
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Accident Sketch Plan

SKETCH PLAN

Pay ey Koo Mie €

(rRE$e2tE B |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Police »Pﬁ,m»ﬂr A oed_

DECLARATION
I/We declare the foregoing particulars are rue in every respect

CITYAUTOPTELTD
Bik 8 Sin Ming Road
#01.58/60/62 Sin Ming Ind Est

Singapora 575643
Tal: 5253 1235 Fax: 6453 To44
e 4 {Claims Section)
Palicyhdides @ Eigantur Driver's Signatire Eeporting Centre Personnel's Signatore
Date & Time {IF driver i not the palicyholder) Mame:
Cate & Time: NRIC/FIN Na.:
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Police report

Police Station Of Origin:

Ang Me Kie South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568528

Tel No: 1800-4519899

REPORT OF A TRAFFIC ACCIDENT

Tr20200804.2076

Date/Time Report Made: Vide Report No.; Station Diary No.:
04/08/2020 17:27 83

Name of Informant: Address:

CHUA SIEW HWA APT BLK 253 BANGKIT ROAD #03-222 SINGAPORE 870253
ID Type / ID No.: Contact No.:

NRIC NO / 5§1554058G Home/Office: Mobile: 90301363
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant:

Female |58 15/06/1962 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Along Road 1 Traveling Toward Road 2

ANG MO KIO AVENUE 5
CENTRAL EXPRESSWAY

: itv)
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBE46216G | Van Slightly |0

Damaged

SMP3182X | Car TOYOTA White

Slightly |0
Damaged

NTUC Income Insurance Co-Operative | 5112812124

18/08/2020
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Police report

SINGAPORE
e T

Police Station Of Origin: 2af3
Ang Mo Kio South N.P.C Report No. TR20200804/2076
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name LIN JUMJIANG 1D MNo. 58213052G
Related Vehicle | GBE4621G (Van) Confact No.| 96192445
Hospital/iClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave of Inju NIL

Name CHUA SIEW HWA, ID No. §1554056G

Related Vehicle | SMP3192X (Car) Contact No.| 80301363

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Ciass: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 04/08/2020 Date Discharge | 04/08/2020
No. of Days granted Medical Leave [ 07 Degree of Injury | Slight

Erief Details.

On 03/08/2020 at about 8.00pm, | was driving along Ang Mo Kio Ave 5 and was heading towards CTE
(City) when my vehicle, SMP3192X, got into an accident with a van, GBE4621G.

| wish to state that my vehicle had came to a complete stop as the traffic light had turned red when the
van, GBE4621G, collided onto my rear. After the accident, | exchanged particulars with the van driver
before headed back home.

On 04/08/2020, | feit pain on my neck area and proceeded fo Ng Teng Fong General Hospital for further
‘medical treatment. | was given 7 days of Medical Leave. There is in-car camera installed in my car. No
government property were damaged from the accident.
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Police report

TI20200804/2076

Police Station Of Origin: 3af3
Ang Mo Kio South N.P.C Report No. T/20200804/2076
81 Ang Mo Kio Avenue 3 SINGAPORE

569829 CONTINUATION OF REPORT

Tel No: 1800-4519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R : Signature Of Informanpt:
F/
Staff Sgt NOOR RAMDAN BIN JOB
Signature Of Interpreter: | Date/Time: 1
Mot applicable 04/08/2020 17:27
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / 5] el : =S
Staff Sgt WONG SIEU LUI .
Contact No.: 65476151 | & ﬂ
Authentication Stamp | RERAEP Signalun
NP168 Rl =
| Singapore Police Forpe
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Cl

{# INncome

mode diffesart
Certificate of Insurance

s

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VERICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] AULES, 1955 [MALAYSIA)

Certificate Number: 5112812124 Cover : drivo CLASSIC
L. Index mark and Reglstration Number of Vehicle : SMPI19ZX
Chassis Number ¢ DOWAD0032374
2. Marne of Policyholder : CHIA SIEW HWA
3. Effective Date of Insurance 1 20%ep 2019
4. Expiry Date of Insurance ¢ 19 Sap 2020

5 Persons or Classes of Persons entitled to drivey
Paolicyholder

..g_smammmxmmﬂwwmmum or with his/her permissian,
Provided that the person driving le permitted MWWMWMMMWEMMHWMWMM
the Mator Viehicle or has bean so permitted gnd is not disgualified by arder of 2 Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.
6 Limitations as to Lsed
(a} u:e*n-mch!dmﬂ:wdm“pumumimlnmnuﬁmmmﬂnﬂ:ﬁmﬂ.ﬁ;wwmﬂm
This Policy does not cover
(a) Use for racing, pace-making, redinbility trial or speed tesiing,
(b) Use for the carriage of goods (other thar samples| In connection with any trade or business.
fc) uﬁ:fn'lmpurmh:omrcﬂmmmunmﬂmdu.
!Hmhﬂm:mﬂardhupzrlmtvh:um!nﬂh: me?mumdmmmmcﬂmm:m}
Act {Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under fhess

+ 882,000
——— 851,500

: 55100

: NSA

: PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION + YES
THANSPORT ALLOWANCE HE 0]
EXCESS WAIVER LMD
PRIMARY DRIVER : CHUASIEW HWA
NAMED DRIVER 1) D NfA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED | WARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

m shat the Polcy to which this Certificate relates is issusd In accordance with the provisions of the Motor

Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :-mmmmmm;mm
Date of issue : 205ep 2018 10:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Identification Card
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CHUA SIEW HWA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Land Transport §Q Authority

'PRIVATE HIRE
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Accident Photo
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